Hyde County Inspections Department
30 Oyster Creek Road
Post Office Box 95
Swan Quarter, NC 27885
Office 926-4372

PERMIT RECIEPT

Permit Number: / & 76/ 9 Fee Collected: A 2@ L .2 2

Permit Issued To

Property Owner: M,/

Address of Work }Jeing done:

Cost: City: Q/M M y? iy 7 éﬂ
Work l)eing done: Demo Cn 4' é:d. Zg

Building il Insulation — Electrical —
Plossbisg - HVAC _— TouiePole
SericaChange Flevation AppFee  o—
Single Wide Double Wide Modular
Recovery Fund " Handicapped Ramp  Camper

Comments: %ﬂm /m,%;ml\/
7 / =

S n20.20

Date

ymit Technician



Ocracoke Development Ordinance Permit Application

Page 1 ]O'N’q

Applicant Information

Date
Applicant’s Name g ms
Business Name (if applicable) (_ oun A -..Ap

(Applicant may be the prope ner, contactor or any agént of the owner)
Applicant’s Mailing Address \Q(Y'

VA
cty Sudan CQuarto State_4/(
Applicant’s Phone Numbers Cell: Home:

Applicant’s Email Address

Property Owner Information
Owner’s Name as listed in the Tax Records /EpA\a_ D\Men,\
06

Ocracoke Lot Location [

o s
Street Address " ok Ho A
Map and or Lot Number X 1A
If different from above please fill out
Owner’s Mailing Address % O ‘/\feo_‘ /
Cty ~ 20 Bax Al statef Xeqme ple , NE.
Owner’s Phone Number Cell: Home:

Description of Project —, r:m/Pepc:.r

This Project:
(Yes> No is a for rent property (RESIDENTIAL) (COMMERCIAL)
No is an addition, alteration, remodel or repair to an existing structure

No will not change the footprint or location of the existing structure

No will not create a maximum height greater than 35’ above the adjacent grade

No will not increase the number of bedrooms on the lot

No will not increase the number of bathrooms on the lot

No  will not change the use from residential to commercial or commercial to residential
No will not change the size or dimensions of the lot

No will not involve the placing, moving, remodeling, altering, etc. a travel trailer

No does not involve a non-conforming lot, structure or use

If you answered YES to all nine guestions, skip to the signature line on Page 3
If you answered NO to ANY of these questions, continue to Page 2

=g

i 2hic fc ~ o ctriretire will it be
If this is a new structure will it be

=D 7R s ‘1:‘;‘7 YT L 7 ’\.';—:i“? R quﬁﬂ‘
ented out /\// & VES NO
[ 4 / 2



Check what is appropriate to your project:

New Construction Rental Property
Remodel or Alteration
Hotel or Motel

L]

\

Home Occupation
epair or Reconstruction

Change of Use

| |

Ramp

Commercial Business

Lot and Septic System Information

1. Size of Lot in Square Feet
2. Number of Bedrooms currently serviced

/7 187

Page 2
____Single Family ___ Duplex
_____ Multi-family  ____Sign
_____Relocation ____Deck
_____Demolition ____ Pier
_____Bulkhead ____Fence
_____Temporary Structure
____Accessory Structure

o1

Kiosk

Porch
Dock

Driveway
Cottage Industry
Storage Shed

Addition

7

Sy the existing septic system

AA

~7

3. Number of ADDITIONAL proposed bedrooms , ,Z/_A'

For any and all proposed construction, please provide the amount of square footage as follows: /{//,4—

Building Footprint Conditioned Living Roofed Un- Enclosed Impermeable
Space Deck/Porch | roofed Utility Surface
ALL Floors Deck Spaces
House
Garage
Outbuildings
Others
Total
For existing construction, please provide the amount of square footage as follows:
Building Footprint Conditioned Living Roofed Un- Enclosed Impermeable
Space Deck/Porch | roofed Utility Surface
ALL Floors Deck Spaces
House 1212 lo%0 % o lolo
Garage Aqlo
Outbuildings
Others €D
Total ¥\ Y

Please include ONE

set of plans, elevation certificate, and o letter from the Ocracoke Water Department and

the Hyde County Health Department for septic. The height of the p

roposed construction is less than 35 feet

from the adja

cent ground level. No part of the existing or proposed construction is in violation of the

Ocracoke Development Ordinance.




10749

The signatures below attest to all pages and attachments to this application

I/We affirm that all the information provided in this application is true and accurate.
I/We understand that providing false or misleading information may disqualify this application and void any
approvals.

As the Applicant, | attest by my signature that | am authorized by the Property Owner to act as his/her agent in

the matter of this application
o~ L\ 5 rf 2 Ledd

Applicant/Agent Signature . " Date

As the Applicant and/or Property Owner, | authorize the Ocracoke Development Ordinance Officer to enter
onto and inspect the property subject to this application as needed to assure compliance with the Ocracoke

Development Otdinance.
MA Sl z2pze

2

Applicant/Agent/Property Owner Date



Hyde County Inspections Department
30 Oyster Creek Road

Post Office Box 95

Swan Quarter, N. C. 27885
Office—252-926-4372

joT1d9

Hyde County Solid Waste site on Ocracoke will no longer accept construction debris.
Owner/Agent will be solely responsible for all cost of Proper and Lawful disposal of
construction debris.

i}i:;e C,(')tu\Lui QSJ? e\&u\ L -
Signature W e /
Title_ Eg?(;eé.gvé(: ve, g@" ‘\Y\e_ (\@m\n’: l@ H( T—L

St - 2°2s

Date

Effective July 1, 2002 Building Permit Application will not be complete without this
form signed and dated by the responsible party.



Hyde County Inspections Department Building Permit [0 7 gﬁ‘?
30 Oyster Creek Road P. O. Box 95

Swan Quarter, N.C. 27885

Office-252-926-4372 Fax-252-926-3701

Hyde County Building Permit Application
Owner M%OAA\,L [) ' A eg.\ Phone
Mailing Address 20 Toa> 2bT
City @melgv State / C Zip Code 27 b0
911 Address 92 m ;2 igci E Z ;r_l Value of work to be done
Proposed Developmm

Type of Development: Single Family Residence not rental (), Two Family Residence (), Commercial (), Single Wide
(), Double Wide (), Modular Home (), Elevation (), Demolition (), Addition (), Relocation (), Alteration (), Repair §,
Accessory Structure (), Temporary Structure (), Camper (), Ramp (), Rental 0

Flood Zone Ai Panel Numberﬂéa_ Base Flood Elevation IQ Firm Date 5 - zﬁ =200 33

INCLUDE ONE SET OF DRAWINGS SHOWING THE FLOOR PLAN, STRUCTURAL AND FOUNDATION.

Complete building permit application, general contractors affidavit, E 911 address application, worker’s
compensation form, attach copy of septic permit from the Hyde County Health Department, attach a copy
of the water supply from the Hyde County Health Department or Hyde County Water Department and a
copy of the CAMA permit if the development is located within 75 feet of any shoreline, canal, waters or
marshes.

I understand that a FLOOD ELEVATION CERTIFICATE must be obtained and submitted to the

Inspections Department WITHIN TWENTY-ONE CALENDER DAYS for NEW OR
SUBSTANTIALLY IMPROVED STRUCTURES or for MOBILE HOMES at or PRIOR TO THE

TIME OF FINAL INSPECTION.

T AGREE TO COMPLY WITH THE NORTH CAROLINA STATE BUILDING CODES AND
ALL OTHER LOCAL, STATE AND FEDERAL REGULATIONS.

J
me” L /"/—"{%_\ Date 5‘/'2’2&
Inspector I)ﬁ/m% W Date 5 - | -~ 20

Total Cost of the Permit $ ~DO{'E an

Anyone occupying a building before a Certificate of Occupancy is issued will be in violation of NCGS
153A-372 and it will result in termination of all utilities. No exceptions. The building permit must be
posted in plain view and protected from the weather. Failure to do so will be cause for automatic failure of
the inspection and a re inspection fee will be assessed.

Some jobs will require a porta-john on site.



Owner/Be{\‘X\A D ’A/f“- ( — aOl-b\.\f'ri ogz A]{CLPemﬂt Number _LQ]_‘B_
Date Phone Number Permit Fee m_

Contractor

Address of Contractor

Contractor’s License Number

Project Type Construction Type Classification

New Construction

Addition Brick Veneer Commercial

Alteration Masonry Industrial
Steel Subdivision

SW/DW ( X ) Heavy Timber

Elevation

Size of Lot_ | "IJ, ) 51 Square foot in the Building_] ¥'1 ¥

Heated Square Feet |F0) Unheated Square Feet 7__7 f/ )

Value of the work done under this permit $

Subcontractors Address License

Electrician

Plumber

HVAC

Insulation

It will contain 1 stories with !D rooms 3 bedrooms O? bathrooms



Hyde County Building Inspections
30 Oyster Creek Road

Post Office Box 95

Swan Quarter, N. C. 27885
Office—252-926-4372

AFFIDAVIT OF WORKERS’ COMPENSATION COVERAGE N.C.G.S. 87-14

The undersigned applicant for Building Permit # l 0k 19 Being the

Contract
sl Qwaer—-g/r?en 4

Officer/Agent of the Contractor or Owner

do hereby waiver under penalties of perjury that the person, firm, or corporation
performing the work set forth in the permit:

has/have three (3) or more employees and have obtained workers’
compensation insurance to cover them,

has/have one or more subcontractors and have obtained workers’
compensation insurance covering them,

/ has/have one or more subcontractors who has/have their own policy
of workers’ compensation covering themselves,

has/have not more than two (2) employees and no subcontractors,

While working on the project for which this permit is sought. It is understood that the
Inspection Department issuing the permit may require certificate of coverage of the
workers’ compensation insurance prior to issuance of the permit and at any time during
the permitted work from any person, firm, or corporation carry out the work.

Firm name: O/Oun\’d ()'C
Signature: /ﬁ/’\/

i Reg. Gor (Lol ot Bele

(5—/- PrZa

Date:




Hyde County, North Carolina ACCOUNTH
Tax dmiktabr, PO_Bod 279, Sv@ Quarkr, NC_ZEsS 200295
RECORD CARD [ AP NUBBER
409 1 9500-39-6710 X121
OUNER INFORMATION
0' HE&L , BERTHA G.
P.0. BOX 267 | B.107
i S
OCRACOKE, NC 27960 p 96 SgFt |
PHYSICALO11 ADDRESS |
270 BACK RD ! =y ) |
OO o 12 40 |
SALES INFORUATION il ]
DATE I ANOUNT | cope _ |
LEGAL DESCRIFTON !
LOT & HOUSE ,
NOTES | : (3
GI5 SHOUS 16,989 SQFT w 27 it .
NICE LOOKING LOT D 60241 || |33 33} 1080 SgFt m
LOW_IN REAR 04-0695 - “ |
TOTALSCRES RENS CSE C&D % INT HEOFT |
0. 0000 0 0 100% 0% 1,080 _, c.100 u,
LIETED REVIENED REVEIT ARPEALS mﬁnw__m:.?w CouNT dmmm_znmoczﬂ ; ! AR 40 |
GBA 10/19/2016[NR _ 1/11/2009 SFYETH 1 | 1396 SqQFt | as
BUILDING INFORMATION Ry
CONSTRUCTION STYLE EXEMPT | COND | RODMS | BORMS _ | 12 66 SgFt
RANCH N F 5 2
YRBLT | EFFYR | REMYR | DER% | DEFOVR | FUNOBS | ECOOES
1970 | 1975 39% oENINGS |
BUILDING PROFERTIES
FOUNDATDN ROOF TYPE/MATERIAL WAL FINISH FLOOR ENEH FUELTYPE | R.I3Z
CONC BLOCK GABLE COMP SHGLS PANEL CARPET OLL 180 SqFt
VINYL
BUILDING BUILT INS, ASEMENTS, ATTICS & SUS SECTIONS
TYRE [ GRADE | NOTES | otrssee | EBCHN | %scoms |
A0 L SRAOU27TLAGDZT .
8.0 107 U27RSSRIZVELIZDE.
C 0100 DESUIIEIZDITRL2 .
D.¢ 105 SDERIIVELIL.
BE.0 132 DESDISLIZULSRI2.
[ eRNTDATE [ LASTSauED BN G VL B TR
Total Built Ins, Plumbing & Fireplace Value §4 ,400 | 471142018 | LL/1G/Z200G ||Reowm | U2, 82
BUILDING SECTIONS DER’ mm»._., 47774, 300
SECH_| TYPE | GRapE | BXTFMN | HeaT | AR ] susT | S@FT | |wHGET| EVESR || ERCH I oew || %con® _||heonm ] 077, 5007
4.0 1SINGLE FAMILY C+10 ALVYN C-HEAT C-ATR 1.00 1,080 1 1975 86, 113 J9%  L00%| s wm ] &
B.0 107ENCLOSED PORCH _ C+l0 ALVYN 1.00 96 1 1975 §5,005  39%  100&|Hm e 55, 30
C.0 100ATT FIN GARAGE C+10 ALVYN 1.00 396 1 1975 20, 730 I@% 100
D.0 1050PEN FRAME PCH C+10 1.00 66 1 1975 &2 287 I 100X m PARCEL. SUMMARY
E.0__132RAMP C+10 1.00 180 __1» 1975 $3,027 ___ 39% _ \O0%|omm sonm vamzll 55,900
~t/ A VAL | G720, T
¥M 3 - OBLIG, YHLIE: §31177, 364
1 0 hn( 0 MRRRATISO VALIE || G2HA, AT
L D o L . TOIRED) VALUL s
% %KC\A\ TwaRnE | an &3 i o
¥ 4 prioisciall | $280,767
Building’Replicefaphc Cost Wew sr21.912 ||| wmox || ¥ £ O




Hyde County, North Carolina ACCOUNTE N RRCRERTIES

Tax Bamhistraor, PO 0o 279, Sua Quarkr, NC IS 200295 L 1 STREET I UTILTIES: I ZONINGS [ __wento  J]  TR&ETT
RECORD CARD PIN WMAP NUMBER PAVED PUE WIE 1 @ 0. 0o
409 0. @ LEVEL SEP S

10¢ 1 9500-39-6710 X121 b s
OWNER INFORUATION S
0'REAL, BERTHA 6. GIS Calculated Size: 17,157 SgFt

P.0. BOX 267

OCRACORE, NC 27960

LanD

CLASS [ mETHOD | SEE ] DEFTH ] BASE RATE I a1 A0 RETE |lszaoumaL |l USETVRE: || USEVSLLIE 1l NSRKETVALUEE
48 VLOT VALUE LOT 1.000 £170,000 20.00 170, 00O Sz, 0o G20, OO0
Total Acres § / Acre Land Use Valus 5204, 000 Land Valwe S204, 000

OUT BUILDINGS/OTHER IMPROVENMENTS

Num | TYRE | _GRADE | YEAR [couD| NOTES | STHET | LENGTH X UIDTH || ARERSEZE Il reve [l oeEee |1 VOLUE: | SCCanpe
1.1l 9 5TG SHED C A 1 14 X 32 A3 FE L. 500 gell, B0 100
2.1 1 GARAGE-UNF FRHM C A 1 oy 0L, 500 4L, ZE6 100
2.2 132 RAMP C F3 1 15 3 10 130 $E 1.0 SO0 100%
3.1 15 DRIVEWAY [ A CONC. 1 Ex 0.9 FA000 1000
4.1 9 STG SHED C A 1 12 X 2% IO FF 1.0 SO0 1000
5.1 21 REC BLDG C .y 1 S 0..ge 000 1000
6.1 135 UTILITIES B A 1 1 X1 1 §F 10,200 1.0 1100, 2000 10%:

Total Parcel (wr Building & Othenw Inprovensnts Velle 17, 384

| pREsousvaLEs | POARCEL. SUMMIRYY

$71,, 565 |FOTHIL BUDY: UL ||
$297, SO0 |ISN AU
GLS,, FE4 |(BUDY: CALVE
$35,, 74D |REPRATERDD WHUE
40 |IEPRERE WUV ||

S22, 34 || TABUIE ||
WINE ||

0 s
[ g I s




5/1/2020

' Property Summary
Tax Year: 2020
REID 409 PIN 9500-39-6710 Property Owner O'NEAL, BERTHA G.
Location Address 270 BACKRD Property Description WS holoe Owner's Mailing Address CP)(C:)R/B\ging?NC 27960
Administrative Data Transfer Information Property Value

Plat Book & Page Deed Date 1/1/1900 Total Appraised Land Value $204,000

Old Map # Deed Book 000060 Total Appraised Building Value  $59,383

Market Area 9 Deed Page 00241 Total Appraised Misc $17,384

Township OCRACOKE Revenue Stamps inigrovements Velue

Planning Jurisdiction  HYDE Package Sale Date Total Cost Value s280.787

Gty LAKELANDING  Package Sale Price :‘y’t:::ppmi“d Valus Vot 20767

Fire District Land Sale Date Other Exemptions

Spec District MosQuITO Land Sale Price Exemption Desc

Land Class LOT VALUE Use Value Deferred

History REID 1 il sios Historic Value Deferred

History REID 2 i) gy ! Total Deferred Value

Acrsage 0 THIESII - Total Taxable Value $280,767

Permit Date Total Living Area 1,080

Permit # Total Gross Leasable Area 0

Building Summary
Card 1 270 BACK RD
Building Details Building Deseription Building Total & improvement Defails
Bidg Type SNGLE YearBuill 1670 EffectiveYaur 1675 gog, 6+10
Additions 4 Remadeled 0
Units i interior Adj Pereent Gemplete 168
Living Area (SQFT) 1080 Other Featurss ;%tgagl ﬁga;_lsted Replacement  §124,998
Number of Staries 1.00 _'“” o '
Style RANGH glglgzgea! Bepreciation (% F61%
Feundatien GONE BLOEK Bepreciated Value §48,748
Frame Ecenemic Bepreciation (% i
Exterior ALVYN Bad)
€enst Type ggg;ztiena! Bepreciation (% 8
s i Tolal Depreciated Value  §48,749
:ng:?:gm ?zA'R Market Aren i 125
s (Haltl) ] Buiiding Value $59,383
o Misc Improvements Value  $17.384

_f;ﬁ;’;:;:g g Total Improvement Valus 76,767
Fixtures Assessed Land Value
Bedroems 8 Assessed Total Value

Print Property Info

repwa-nepiscloud.-com/Hyde/PrntPRE.aspx?PAREELBI=349

118



5/1/2020 Print Property Info
' Floor CARPET

Roof Cover COMP SHGLS
Roof Type GABLE 7
Main Body (SQFT) 1080
Addition Summary
Story Type Code Area
1.00 ENCLOSED PORCH 107 %
1.00 ATTACHED FINISHED GARAGE 100 396
1.00 OPEN FRAME PORCH 105 66
1.00 RAMP | , 132 180
Building Sketch Photograph
Misc Improvements Summary
Cord Unkt y Mo Twe Do L R B (MEad . (hGecd) Voo
1 15x10 DIMENSIONS RAMP $1.33 1900 0 0 0 $200
1 1x1 DIMENSIONS UTILITIES  $8,500,00 1900 0 0 0 $10,200
1 14x32 DIMENSIONS STG SHED $4.24 1900 0 0 0 $1,808
1 1 UNITS GARAGE- $4,285.88 1900 0 0 0 $4,286
UNF FRM
1 1 UNITS DRIVEWAY $400,00 1900 0 a 0 $400
1 12%25 DIMENSIONS §TG SHED $0.33 1800 0 0 0 $100
1 1 UNITE  RECBLDG §300.00 1800 0 0 0 fi300
Total Mise improvements Value Assessed; §17,384
Land Summary
Land Class: LOT VALUE Deeded Asres: 0 Caleulated Asres: 0
Zoning  Seil Glass  Deseriptien Size Rate Land Adjustment Land Value
1 48-LOT VALUE-Y 1.00 BY THE UNIT PRICE #170,000 OTHER-120.00 $204,000
Tatal Land Value Assessed: $204,000
Ownership Histery
Bwner Name Deed Type % Ownership Stamps  Sale Price  Baok Page Beed Bate
Burrent  ©'NEAL, BERTHA & BEEB 168 o 060060 00241  1/1/1980
Netes Summary
g;;l;;ng Bate  Line Netes
P 8/28/2018 1  LEGABY AGGOUNT NUMBER: 200283
B 8/28/2018 2  FROM LEGASY INSTRUMENTS TABLE: Imperisd from Properly €ard
P 8/28/2018 3  LANBNOTES 1-3 FROM LEGAESY PARGEL TABLE: GIS Ealculated Size: 17,157 SqFt

Irepwa.nepiscloud-com/tyde/BrniPRE.aspx?PARCELPI=349

2/3



5/1/2020 Print Property Info

Building

Card Date Line Notes
P 8/28/2018 4 NOTES 1-3 FROM LEGACY PARCEL TABLE: GIS SHOWS 16,989 SQFTNICE LOOKING LOTLOW IN

REAR 04-0695



QOcracoke Checklist

Must be submitted prior to permit issuance

Item Included in Need to
Permit Provide
1. Plot plan drawn to scale showing all exiting
structures, impervious surface coverage, and
size of lot, parking /
2. Location-physical location
3. Proposed Type of Development
4. Engineer sealed prints 7 copy only
5. Continued use or operation permit from
Health Dept W
6. Proof of Potable water supply
L
7. Names and License #'s of Contractors and subs
—
8. Solid Waste Affidavit
9. Worker’'s Comp Affidavit

10. Act to Regulate G/C

11. Check to cover fees

12. CAMA, Water Quality, Wetlands

13. Number of housekeeping units or rental units
the building is designed to accommodate.

TV sehrnees oY L2~




PARCEL: 409

Building 1 of 1

PIN: 9500-39-6710

Created by:LBASNIGHT Date:12/16/2019 4:16:58 PM

12
O
12
12 40
27 27
33 33
40
s
& © 6o
12 1
12
15 RAMP 15
€8
12
Page 4 of 6

Eff Dt:01/01/2017

DISCLAIMER: This information has been collected for inventory of property per NCGS 105-317(a)(3) and is provided in order to enable property owners to ascertain the method, fules, and standards of value by
which this property has been appraised. This information is compiled from recorded deeds, plats, and other public records data, Users of this information are hereby notified that the aforementioned sources

should be consulted for verification of the information contained in this report. The county assumes no legal responsibility.




